L ——

FILED
-~ 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

DOCUMENT # P06000030265 Secretary of State
1. Entity Name 05 e e s
C&M ENTERPRISES OF VOLUSIA COUNTY, INC. 02-05-2007 90079 024 7130.00
Principal Piace of Business Mailing Address
10 COTTONWOOD FLAT 10 COTTONWOOD FLAT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R e A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
”JJ 17\3 { gé Cg) Not Applicanle
Zip Country Zp Country 5. Certificate of Status Desired O ?i';esqﬁ:‘e‘g“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHUNG, JIMMY
10 COTTONWOOD FLAT Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

e City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
-the obligations of registared agent.

SIGNATURE

Signature, typed or prinied nams of registersd agent anc fite it apphcable (NOTE: Registared Agert signatue reguited whan teinstating) [IATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\'gn Einancw‘ng 0 $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e f),r_, 51 ket ] Delete TILE O Change [ Addition
NAME 7 C bun NAME
STREET ADDRESS | -, ry (\)HO(‘UB L +- STREET ADORESS
CITY-ST1-7P O roact Py_a(,h B0 AT CITY-ST- 2P
TLE . T ith

: Vi e, Pres f&f«‘( O elete L [ change [ Acdition
HAME s ; NAME
STREET ADDRESS M N CL\“'\ STREET ADDRESS

COHC o *

QITY-5T-20P \C?r ] R0 5 ,Eg 2,(7‘-1 CHY-§1-2F
TILE [ Delete TiLE [JcChange  [J Additien
HAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-ZIP CiTY-St-ziP
TITLE O petets TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2IP
TITLE [ pelete T(TLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e O pelese IMLE {Ochange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lega! effect as iIf made under oath: that | am an officer or director
of tha corparation or the receiver ustee empowered 1o exequie this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with af, address, with all ot empowered. A

SIGNATURE: \ . 7/7”""*1 (g (3"1 oY i-dn
SIGNA Ar TYPED OR vazn NAME OF SIGNING orl‘r:enoa DIRECTOR | { r ate Daytna Phone ¥




